
by kangaroo tendons. All were improved. Two re-

gained the power of flexiou and extension of the foot.
RESECTION OF MUSCLES IN INFANTILE PARALYSIS.

Mr. Keetly 1 has recently undertaken the resection
of part of the quadriceps extensor femoris in a case of
infantile paralysis causing inability to extend the right
knee. A longitudinal incision was made in front of
the thigh about three inches in length, and extending
an inch above the patella. The skin was held apart
by retractors, and an inch of the entire substance of
the muscle was removed with scissors about two inches
above the patella. A dozen carbolized catgut ligatures
were used to unite the two ends. Esmarch's bandage
had been applied before the operation, and only oue
small artery required ligatiou. The wound was dressed
with an iodoform pad and antiseptic gauze. A splint
was applied which made an angle of sixty degrees with
the bed.
Mr. Willett has 2 already resected the tendo-Achillis

in paralytic caleaneus with good results. He found
that the shortening of abnormally elongated tendons
enable the muscles of the calf to regain some portion
of their lost functions.
TREATMENT OF CHRONIC AFFECTIONS OF THE JOINT

OF THE LOWER EXTREMITY.

Caumont 3 generalizes on the cases of disease of the
hip, knee, and ankle observed in the hospital at Mlin-
sterling between the years 1871 aud 1881, 212 in all
(and sixty-nine resections).
Of the eighty-five cases of disease of the hip-joint

which did not undergo resection the result was the
better the earlier the cases came under treatment.
For example, of eleven patients treated from the earli-
est stage nine recovered perfectly, while of twenty
cases in which treatment began in the stage of inflam-
mation fourteen recovered and four died. Of the
thirty-nine cases treated first in the third stage, but
without resection, only nineteen recovered with but
little deformity, seventeen died, and three were but little
improved. Forty-four were excised with a mortality
of 61.03 per cent. Of twenty severe cases, but with-
out marked suppuration, five died, twenty-five per cent,
mortality ; while of ten similar cases resected five died ;
a mortality of fifty per cent. Of nineteen severe cases
with suppuration, treated without operative interference,
a mortality of 63.01 per cent, is recorded; and of
twenty-three similar cases which were resected the
mortality was about the same, 63.07 ; while the per-
centage of recovery with slight deformity was some-

what greater in the excised than in the non-excised
cases.
The author quotes Oilier in regard to resection :

—"Les resections les moins nécessaires pour la con-
servation de la vie sont celles qui donneront les
résultats les plus brilliants au point de vue de la re-
constitution d'une articulation nouvelle."
Of the knee-joint the mortality in ten cases (without

suppuration) and not resected was ten per cent; fifty
per cent, recovered ; forty per cent, lived, but with a
limb of little use, and of these one underwent amputa-
tion. Three similar cases submitted to excision. Two
recovered with useful limbs ; one recovered after ampu-
tation. Twenty-five suppurative cases gave a mortality

1 British Medical Journal, May 31, p. 1058.2 Ibid.
8 Deutsche Zeitschr. f. Chirurgie, Bd. xx., 3 and 4.

after expectant treatment of sixty-four per cent. ; thirty-
six percent, recovered, but two of these cases under-
went amputation. Twentv-niue suppurative cases re-
sected gave a mortality of forty-four per cent., and
four of the cases were amputated.
Nine severe cases of caries of tarsus gave the follow-

ing figures : two died ; two were amputated ; two
recovered ; three did not recover. Seven cases were

resected, and two of these were cured, two uncured,
and three died.

(To be concluded.)

Reports of Societies.
PROCEEDINGS OF THE BOSTON SOCIETY FOR

MEDICAL IMPROVEMENT.
E. M. BUCKINGHAM, M. D., SECRETARY.

November 24, 1884. The President, Dr.
Charles D. Homans. iu the chair.

ACRANIA AND SPINA BIFIDA.

Dr. W. W. Gannett showed a foetus, which was of
about seven mouths, aud which presented the character-
istic appearances of that form of monstrosity known as
acrania, together with spina bifida. There was no ap-
preciable neck, the ears resting upon the shoulders, and
the eyes turned upwards. The cranial bones were

wholly wanting, their place being occupied by a mem-
branous sac about the size of a peach, containing thin
fluid and a small amount of brain substance.
A hydrocephalus occurring early in foetal life was

the most satisfactory explanation yet advanced to ac-
count for such changes.
The spinal column was interesting from the fact that

the arches of the vertebrae, together with the spinal
cord, were absent.
Dr. Buckingham said that the mother was a pa-

tient of Dr. George W. Gay. The interesting clinical
fact, aside from delivery at seven months without ob-
vious cause, was the difficulty in making out the pres-
entation. There seemed to be a cross birth, but it was
not possible to determine at which extremity lay thehead. The fœtal heart was not to be heard. In vag-
inal examination, before rupture of the membranes,
the finger struck upon what seemed like the extremities
of fingers, or like a row of teeth ; but which proved to
be the union of the ribs with the vertebrae. The pres-
entation being probably transverse, the os three quar-
ters dilated, and the patient beginning to tire, Dr. Gay
ruptured the membranes and delivered by the feet.
There was a very large amount of amniotic fluid.
As the only other pregnancy had ended in abortion

at three months, the question of syphilis had been care-
fully considered, but there was no history of syphilitic
symptoms.

CYST OF THE BROAD LIGAMENT.

Dr. J. W. Elliot showed a cyst of the broad liga-
ment which he had removed two days before by ab-
dominal section. The cystwas about the size of a cocoa-
nut, and contained a pint of clear fluid. The Fallopian
tube was much enlarged and coiled around the cyst.
The ovary being about two inches long was also re-
moved. Dr. Elliot had begun to shell the cyst out of
the broad ligament, but when he found the tube and
ovary diseased had clamped the whole broad ligament.
The cyst was adherent to intestines and to mesentery.
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He had succeeded in removing it through an opening
of two inches in the peritonaeum. In reply to questions
he stated that the patient had not had a bad symptom
since the operation ; the temperature going only to
100 ° F.
Dr. J. C. White read a paper entitled Psoriasis

—Verruca
—

Epithelioma ; a Sequence.
Publication reserved.

the use of cocaine in the nose.

Dr. F. H. HOOPER spoke of the effects of this drug
in a case of acute coryza. The left nostril was com-
pletely occluded ; the right only partially. The sense
of smell was absent. On applying a two per cent,
solution of the muriate of cocaine to the interior of the
nasal cavities by means of a cotton-tipped probe, free
respiration was immediately established, the sense of
smell returning at the same time. The nose remained
perfectly free for three hours, when it began to close
up again. This was followed in about an hour by a
partial reopening, but at his second visit, five hours
after the first application, the left nostril was again
absolutely stopped, the conditions, in fact, being the
same as at the morning visit. Cocaine was again ap-
plied in the same manner, and its use was followed
instantly by the same result. Both nostrils have since
(two days) remained open. He had also used it in a
case of chronic hypertrophy of the nasal mucous mem-
brane with the effect of causing a very notable contrac-
tion of the swollen tissue. Dr. Bosworth 1 was the
first, as far as Dr. Hooper was aware, to call attention
to the use of cocaine in the nose. Dr. Bosworth sup-
poses that it produces its effect by causing a tetanic
contraction of the muscular fibres which are found
surrounding the venous sinuses which form the erectile
tissue of the nose.

December 8, 1884. The President, Dr. Charles
D. Homans, in the chair.

HYDROCHLORATE OF COCAINE.

Dr. Charles H. Williams stated that, assisted by
his brother, he had experimented on himself with coca-
ine subcutaneously, taking in the arm five one half
grain doses at half-hour intervals. There had been
partial local anaesthesia extending a short distance up
and down the arm, and to a less distance around it.
The skin was tested by calipers, and seemed to have
lost none of its sensitiveness except near the place of
injection. In the throat, reflex spasm did not occur
when the pharynx aud larynx were touched by instru-
ments. The effect of the drug passed off in about two
hours, and other tests were not made on this occasion.
He had also applied cocaine to the gum before allow-
ing a tooth to be filled, but did not think it had been
of any service. In his hands it had diminished pain
when applied before passing the lachrymal probe.
Dr. H. W. Williams had been told by a dentist of

large practice that it was not of use iu dental opera-
tions.
Dr. Wadsworth quoted a recent journal that a

Prussiau druggist had taken fourteen grains of cocaine
by the mouth, then fell asleep, but waked after a time
with griping pains in the stomach. There were one
or two other symptoms of no great moment. No seri-
ous ill effects. He had a number of times greatly
lessened the pain of probing the nasal duct, iu sensitive

1 New York Medical Journal, November 15th.

patients, by placing two or three drops of a two per
cent, solution in the conjunctival sac.
The drug was of value also for another purpose,

which he had not seen referred to, for the relief of a
certain form of headache. A day or two after he first
obtained some of the solution a young lady came to
him suffering from headache, to which she was subject.
Her drooping lids and whole demeanor were character-
istic of headache. The larger part of the pain was
referred to the eyes, and it occurred to him to try the
effect of cocaine. In a few moments after placing a

drop or two on the conjunctiva of each eye the pain
in the eyes was wholly relieved, the lids opened natu-
rally, and the lady's whole appearance was changed.Pain in the top of the head and at the root of the
nose was still felt, but the total amount of pain was so
much lessened as to give little inconvenience. Dr.
Putnam, to whom he mentioned the case, had tried
the remedy in one or two instances with advantage.
Iu one or two cases in which the pain was not espe-
cially in the eyes there was no effect.
Dr. Hay said that he had excised a piece of xan-

thelasma from each eye, one of the pieces being five
eighths of an inch long. The patient had been previ-
ously treated with cocaine, and there seemed to be
little discomfort.

PNEUMO-THORAX.
Dr. Lyman presented three cases of pneumo-thorax,

and said, " It is so unusual to have three cases at once
and in such condition as to allow of their presentation
together for comparison, that I think the Society may
be glad of the opportunity to examine them. They are
of interest as illustrating different varieties of the dis-
ease, one being of surgical or traumatic origin, one due
to tubercular ulceratiou from the lung outward, and
one following pleurisy, it being doubtful whether the
perforation was from the lung outward or vice versa.
I am indebted to Dr. Mason for the statement that in
his ten years' review of the hospital records he found
no case of simple pneumo-thorax, and none in which the
generation of gas from pus was suspected. The prob-
ability of such a phenomenon is discredited by many
writers.
" The first case (Hart) is nearly well, so that the

pathognoinonic phenomena, which were well pro-
nounced, must be gathered from the hospital recTirds.
It exhibits, however, in a marked degree the resultant
phenomena of a typical case of traumatic pyo-pneumo-
thorax. The respiration, as you will see, is nearly
restored, but the flattening of the chest is well marked,
and owing to the large effusion of lymph the ribs re-
main nearly quiescent and the heart somewhat dis-
placed. Inflation of the lungs is at the expense of the
diaphragm.
" The second case (McGuire) is a typical case of

hydro-pneumo-thorax from pulmonary tubercular ul-
cération into the pleura. The date of the perforation
with its accompanying symptoms cannot be ascertained
with certainty. The cause of the temporary hemiple-
gia is also problematical. The percussion, metallic
tinkling, and splashing speak for themselves.
" The third case (McCarthy) is interesting in many

aspects, especially so with regard to the prognosis. A
fairly healthy boy of seventeen, whose mother died of
phthisis, was while in apparent health attacked with
the ordinary signs of acute pleuritis. For this he was
tapped twice before entering the hospital, about three
pints of serum being obtained each time, the first
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clear, the second slightly cloudy. Ten days before en-
trance, and between two and three weeks after the sec-
ond tapping, he states that he was suddenly seized while
ascending the stairs with a sharp pain in the left chest,
followed immediately by severe dyspnoea. Possibly
there was at that time some slight rupture of the pul-
monary pleura, or perhaps some slight injury to that
membraue at the last tapping may have resulted in
ulcération ; or again, it may be one of those cases which
have given rise to the belief in the secretion of air by
the pleura itself. We can at any rate exclude, as cause,
decomposition of the fluid ; inasmuch as there was no
previous empyema. However this may be, it seems
probable, in view of the absence of any marked signs
of pulmonary disease, that the opeuiug was from the
cavity rather than from the lung. He has had no

cough or other signs of any ulcerative or softening pro-
cess in the lungs up to the present moment. He is
somewhat anaemic, and emaciated, and the presence of
moist rales were reported in the early history of his
disease, but nothing which is not readily explicable on
the theory of pleuritis alone.
"The subsequent treatment depends on circum-

stances. Possibly the pulmonary orifice, if such there
be, may be closed by lymph, and thus exclude one fac-
tor; but as the fluid which I removed at the third tap-
ping, five days since, was somewhat purulent a perma-
nent opening may soon become necessary."
Case I. Hart, aged twenty-three, single, occupation

upper cutter, entered the City Hospital in the service
of Dr. G. B. Shattuck August 9,1884. His father died
of phthisis. Had pneumonia four years ago. In June
last he received three stabs from a jackknife. Two of
them, one in left side and one above right clavicle, were
superficial, but the third penetrated the chest at the
first right interspace a little inside the line of the nipple,
and was followed immediately by intense dyspnoea, and
soon after by rigors, pain, cough, and expectoration. At
a later period a permanent opening was made by Dr.
Latimer, of East Cambridge, in the tenth right inter-
space one and a half inches posterior to axillary line.
The pus was very fetid, and the chest was washed out
with some antiseptic solution. On entering he had a

large bed-sore over the sacrum, and had diarrhoea ; the
original wound was found nearly healed, and the pus
from*the dependent permanent opening was very offen-
sive. The probe entered easily inwards and upwards in
a line towards the nipple. The clavicles were promi-
nent, right ribs sunken, and with little motion. Move-
ments of left chest exaggerated. Whole right front
aud back markedly tympanitic, and vocal resonance ab-
sent below angle of scapula. Percussion somewhat
dull below sixth rib in left axilla and outer part be-
low angle of scapula. Resonance exaggerated over
rest of- left lung. Over whole right front respiration
much diminished, slightly amphoric, especially below
liue of nipple, where the sounds are increased and
metallic with pectoriloquy. Over left front no râles.
In left axilla below sixth rib slightly bronchial with
slight bronchophony. Same signs in left back be-
low angle of scapula, with a few fine and medium
moist râles after cough, aud increased fremitus. The
cardiac area extends one inch outside the mammary
line, and upwards to upper border of third rib. Three
days later a double drainage tube was inserted by Dr.
Shattuck and fifteen ounces of thick, offensive pus re-
moved. Cavity washed out with carbolic solution
(one to eighty) morning and evening for following

week. Patient now able to sit up half an hour at a
time.
August 20th. Exchanging tube for a shorter one, a

pus pocket was discovered. Diarrhoea still continues.
August 21st. Pus more fetid. Solution of corrosive

sublimate 1 to 2000 substituted for carbolic wash. The
diarrhoea ceased early in September, and the middle of
the month he was moved to tent on the lawn. Sits up
each day, though with some pain in right flank.
September 30th. Respiration now extends nearly

to base of right back. Percussion still tympanitic.
December 1st. No change has been made by me in

the treatment as directed by Dr. Shattuck. Removal
from tent to ward in October induced some temporary
discomfort only. The tubes have been gradually short-
ened, and to-day the washings omitted and tube re-
moved. Small sinus through the parietes only. Walks
nearly erect. Still slight tympany over right front and
diminished respiration, especially below lower angle of
scapula. Heart aud liver gradually resuming normal
position.
December 7th. Sinus healed, and patient ready to

leave hospital at any time.
Case II. McGuire, aged thirty-five, entered hos-

pital with phthisis, October 13th. Has had cough for a
year, and last spring a haemorrhage of doubtful origin.
Expectoration abundant and greenish. Two mouths
since had paralysis of motion and sensation on left side
lasting for six days, when the hemiplegia gradually dis-
appeared. Complains now of dyspnoea, pain in loins,
back, and in chest near ensiform cartilage. No night
sweats.
In semi-prone position dullness is found below right

clavicle with abundant moist râles, and to a less de-
gree over whole right front. Percussion tympanitic
over left front, especially between nipple and right edge
of sternum ; becomes flat at lower border of fifth rib.
Metallic tinkling and absence of respiration over left
front.
Iu erect posture dullness half an inch above angle

of scapula, and above this line slightly tympanitic.
Respiration faint. Right supra-spinous fossa dull, with
moist râles extending over right back. Respiration
harsh aud exaggerated.
Tinkling and splashing in the left back.
The heart apex is iu the fifth right interspace half

an inch inside the nipple. The left border of the car-
diac dullness is two inches to the right of the median
line of the sternum. No murmurs.
The liver dullness extends two inches below the ribs.
Case HI. McCarthy, aged seventeen, entered the

hospital November 15th. His mother died of phthisis.
Had been taken sick ten weeks before with cough,
dyspnoea, pain in side, chilly sensations, and loss of
weight aud strength. Neither hemoptysis nor night
sweats. Chest had been tapped twice, seven and four
weeks before entrance, getting about three pints each
time, the first being clear, the second cloudy. Says
that ten days ago while ascending stairs he was seized
with a sudden sharp pain in left chest aud aggravated
dyspnoea. Present condition comfortable, good appe-
tite, no pain. Temperature 98.2° F., ; pulse 100 ; res-
piration 24.
In. recumbent position there is tympany over the

whole left front to the lower border of the seventh
rib iu the mammary line. Respiration and vocal fre-
mitus diminished. Voice unduly clear. Respiration
over right front harsh and exaggerated.
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In erect position left front flat below. Splashing and
metallic tinkling above.
Normal area of heart tympanitic. Apex sounds

loudest just below ensiform. Right border one and
seven eighths inches to right of sternum. Liver de-
pressed one and one fourth inches.
December 1st. Tympany, in recumbent posture,

over left front down to lower border fifth rib ; in erect
posture line of flatness rises to upper border of second
rib with diminished respiration and absence of fremitus,
with the heart a little farther to the right.
December 2d. Fifty ounces of slightly purulent

fluid removed to-day to relieve dyspnoea.
December 7th. Liver still depressed, respiration on

right side extends to the seventh rib. Splashing very
evident on succussion.
Dit. F. C. Shattuck remarked on the great treat

which Dr. Lyman had afforded the Society by the
simultaneous exhibition of three cases of pneumo-hy-
dro-thorax, illustrating so admirably as many modes of
origin of the condition. As a complication of phthisis
pnetimo-hydro-thorax is not so rare ; but special in-
terest is attached to the man who was stabbed, and
to the third case in which the lung seemed to be sound.
Dr. Shattuck treated the case of a young man, a drug-
gist's clerk, who was brought into the Massachusetts
Hospital some years ago, and whose chest wall was
perforated by one of those lance-head shaped knives,
used for erasing writing, in the hands of a fellow clerk
with whom the patient was "fooling." General pneumo-
thorax resulted, but no fluid was thrown out, and the
man made a rapid recovery.
Dr. G. B. Shattuck said that corrosive sublimate

1 to 2000 was used in washing out the thorax of the
first case while in his care, and it had been more satis-
factory than anything else he had ever used.
Dr. H. W. Williams read a paper on

APPARENT AND REAL AMAUROSIS.1

Dr. Wadsworth said the first case reminded him
of a patient, a chronic invalid from asserted hip or

spinal disease, who complained of photophobia so great
that her room must be constantly darkened, and when
she drove out the windows of the carriage were also
darkened and her eyes bandaged. By proceeding care-
fully he was able to make an ophthalmoscopic exam-
ination, even of the macular region, without eliciting
any sign of annoyance. It is often difficult to distin-
guish real from asserted loss of sight without ophthal-
moscopic examination ; even sometimes with it. If
there is perception of light in neither eye the pupils
should be dilated and without reaction ; if one eye only
is blind its pupil varies with that of the other eye, but
dilates when the other is covered. Should blindness
not be total, however, the value of this symptom is lost.
Ile referred to the case of a young woman who had ac-
cidentally discovered that the sight of one eye was

much impaired. Five weeks later, when she presented
herself, the eye was wholly blind. Externally and on
careful ophthalmoscopic examination both eyes appeared
quite normal, with the exception that the pupil of the
blind eye was dilated and immovable when the other
eye was covered. There had been no other symptom,
general or local. The case was ¡-omewhat of a puzzle,
but the condition of the pupil and the absence of any
symptom of hysteria allowed no doubt as to the truth

1 See page 577 of this number of the Journal.

of the blindness. For two or three weeks the condi-
tion was unchanged, then the patient was lost sight of
for six months : and when she reappeared there was pro-
nounced atrophy of the disk. The influence of reflex
action in causing temporary loss of sight was illustrated
by the case of a gentleman struck on the lower lid by
a stick. An hour afterward the lid was ecchymosed
and very sensitive, there was photophobia, the pupil was
smaller than that of the other eye, but in other respects
the eye was externally normal. Vision was only ^s.Homatropine and a night's rest restored sight.
The difficulty in detecting a malingerer who has

studied the subject may be great. An applicant for a
pension wore dark glasses, complained of sensitiveness
to light, and asserted that one eye was almost com-
pletely blind, vision of the other very much impaired.
He imitated the behavior of an amblyope very well.
On examination with test types at different distances
his answers were consistent. He bore ophthalmoscopic
examination, however, without giving evidence of sen-
sitiveness to light, and his fuudus was normal in both
eyes. On testing the blind eye by thrusting the fingersuddenly at it while the other was covered he did not
wink ; but he went too far, for even when the finger
touched the cornea he made no sign. Finally, with
paralyzed accommodation he was given spectacles con-
taining a strong convex glass before the blind eye, a
concave glass before the other. With these he read
slowly large print at six inches. The reading must
have been done with the asserted blind eye.
Dit. Edes had seen one of the cases (No. III.) re-

ported by Dr. Williams. The young lady was sent tohim by another oculist who suspected some constitu-
tional origin for the loss of vision. Dr. Edes said that
the patient had some vision, and could for instance rec-
ognize the figure of a bird on a screen across the room.
The pupils were widely dilated and were apparently
but little sensitive, to light. The ophthalmoscope showed
nothing. In her history was mentioned swelling of
the feet and ankles several weeks ago.
The urine was examined and found to contain a

small amount of albumen and casts, composed partly of
hyaline material with epithelium. Others of broken-
down epithelium and some fragments of almost waxy
appearance.
Loss of vision sometimes occurs in cases of Blight'sdisease unconnected with the well-known characteristic

changes in the retina. Is it possible in this case that
there is a causal relation between the albuminuria and
the loss of vision, or is the coincidence accidental?
Dit. Williams referred to the extreme difficulty of

detection of simulated amaurosis in both eyes, as the
usual tests by which pretended blindness in one eye
can be unmasked are here unavailing. Where only
one eye is falsely asserted to be blind the claim is dis-
proved by the use of a prism or a colored glass held
before the seeing eye by which the patient is made to
see two objects instead of one, which would be the
case if he were blind of one eye. It is also instantlydisproved if be is able to read when a pencil is held,
vertically to the printed bues, a short distance from a
book. lie can only read if he has vision with both
eyes.
Cases of feigned or hysterical photophobia are much

more frequent than those of pretended amaurosis, the
patients sometimes secluding themselves from all light
for months and even for years, when there is no or-
ganic disease of the eyes, and where recovery within
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a brief period is obtained by suitable tonic and moral
treatment und encouragement.
Dr. C. II. Williams spoke of the subcutaneous use

of strychnia in the treatment of hysterical amaurosis.
He had used it at the infirmary, but had not been able
to satisfy himself of its value. The chance of the du-
ration of this symptom being self limited", is such that it
is hard to feel sure that relief is due to the drug used.
fibroid and ovarian tumors removed by ab-

dominal section.

Dr. John Homans showed five tumors from four
patients, two of them fibroid and three ovarian. The
first was a solid fibroid, weighing seven and a half
pounds, from a girl twenty one years old. Severe pain,
haemorrhage, the rapid growth of the tumor, and the
age of the patient, with the knowledge that such cases
had recovered in a certain number of instances, had
decided him to operate. There was a good pedicle,
which was clamped in Kceberle's serre-nœud, and held
above the pubes by a transfixing pin. The tension,
however, was great enough to bend the pin. The pa-
tient did well for a few days, then the clamp came off,
and the pedicle retracted, leaving a cavity, with black
walls, leading towards the pelvis. Her strength failed,
and she died at the end of ten days, probably of septi-
caemia. The stomach was found at the autopsy to be
enormously distended, and nearly filled the abdominal
cavity ; it contained much gas aud six pounds of black
fluid similar to that vomited during life. The nutritive
enemata had all been absorbed.
In his opinion cases like this, with twenty years of

menstrual life before them, are the cases for operation
rather than immense tumors in exhausted women.
The second case was a fibroid from a woman of

thirty-six, in whom the same reasoning had led him to
operate, although neither the pain nor the haemorrhage
were so severe. The omentum proved to be adherent
in the pubic region, and it was tied in two places and
divided between the ligatures. The pedicle was the
uterus, which was compressed in a clamp together with
the left Fallopian tube and left ovary. He proceeded,
as in ovariotomy, to tie, burn, and drop back the
stump. Previous to operating there had been a trace
of albumen in the urine, and it has since increased.
The pulse has become very feeble and rapid, 140-1 CO.
To-night the temperature is rising somewhat, and the
result is doubtful.1
The third case was ovarian, and consisted of two

tumors, papillomatous, from a patient who is now

getting well. There had been obscure pelvic trouble,
with nothing to be seen externally, but one could feel
masses in the pelvis, one of which at least appeared
to be distinct from the uterus. Operation showed a

papillornatous tumor of each ovary rather larger than
the first. These tumors were of the variety more

properly called multicystic than multilocular, a kind
particularly hard to remove, as they do not pull out
easily, and have very short pedicles. Papillouia in a

cyst is almost like cancer. In fact, in the speaker's
opinion all ovarian tumors, structurally, are much like
cancer. He has removed them, and in one or two
instances has seen the patient die of cancer afterward.
The fifth tumor was ovarian, connected with a

fibroid uterus, aud accompanied by much pain. The
operation was attended by much hamiorrhage from

1 Since this report the symptoms have become more favorable,
and, December 15th, the patient is convalescent.

adhesions in the neighborhood of the caecum and right
broad ligament.
One who does much abdominal surgery is reluctant

to remove a fibroid tumor by laparotomy. His own
experience has not been very encouraging, his mortal-
ity having been about twenty-five per cent. The
speaker mentioned another case in which he had re-
moved a fibroid tumor by laparotomy, clamping the
uterus with Koeberle's serre-nœud. After the serre-
nœud had come off the tumor began to be extended
and to grow (!) until at last a mass four pounds in
weight lay on the abdomen above the abdominal
wound. This was removed by ligature aud the scis-
sors. The patient recovered.

ACID ropy urine.

Dr. Edes showed a specimen of urine containing a
large amount of mucin. It poured from one vessel
to another like white of egg. It was not the well-
known urine of cystitis, that is, containing pus altered
by ammoniacal fermentation, but was acid in reaction,
and gave the tests of mucin. The patient was hémi-
plégie and had no bladder symptoms.

NEW YORK ACADEMY OF MEDICINE.

nomination of officers.

At a stated meeting of the Academy held December
4th, the nomination of officerSj took place, and among
them were the following: For President, Drs. T. Gaillard
Thomas, Wm. T. Lusk, A. Jacobi, C. R. Agnew, andS. T. Hubbard ; for Vice-President, Drs. T. A. Emmet
and C. C. Lee.
The paper of the evening was by Dr. Joseph E.

Winters, on
is the operation of tracheotomy in diphthe-
ritic croup dangerous? when should the
operation be performed ?
Dr. Winters had invited a large number of medical

students from the University to hear his paper, and as

they came early and almost completely filled the hall,
many Fellows of the Academy who arrived a little
later were unable to obtain seats. He commenced
by saying that he had prepared the paper because he
felt it was not right that the sentiment that this was
the most dangerous of all operations in surgery, which
had been expressed by the author of a paper read be-
fore the Obstetric Section in March last (Dr. Ripley),
should go forth as the dictum of the New York Acad-
emy of Medicine.
The operation not dangerous. He then criticised the

opinions of Mr. Timothy Holmes and Prof. S. D. Gross
iu regard to the risk of the operation, and in speak-
ing of the danger from haemorrhage (which he thought
had been greatly exaggerated) he expressed the opin-
ion that the precaution advocated by Dr. Gross when
the isthmus of the thyroid gland had to be divided, of
first applying ligatures about the portion on either side,
was a mistake as unnecessarily complicating the pro-
cedure. He next quoted from a large number of au-
thorities, both ancient and modern, to show that the
operation was not dangerous.
How does diphtheritic croup tend to produce death

when left to itself? In a large proportion of cases, he
said, by the prevention of access of air to the lungs,
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and when the operation of tracheotomy failed to save
life, it was either because it had been postponed until
too late, or because the after-treatment had not been at-
tended to with sufficient care. Tracheotomy accom-

plished perfectly its primary object of preventing death
by asphyxia. In this connection he went on to show
from various writers that diphtheria of the wound was

rare, and that the disease seldom extended down the
trachea after the operation. Lie had expected to find
frequent reference to this matter among the German
authorities, but this was not the case. As a rule, they
believed that diphtheria of the wound could almost al-
ways be avoided by the use of carbolic washes, and
that if the complicatiou should occur it could easily
be combated by the same means.

When to perform tracheotomy. Having referred to
the folly of trusting to spontaneous expectoration of
the membranes, such as had been known to occur in a

very few exceptional instances, he gave some statistics
of the course of the disease with and without opera-
tion, and said that the figures adduced were conclusive
as to the necessity for surgical interference. Nothing
was to be gained by delay in resorting to this, while,
on the other hand, delay was extremely apt to seriously
compromise the successful termination of the case.
Then enumerating the symptoms present in the ad-
vanced stage of croup, he condemned in the strongest
terms the practice advised by many of waiting till
death was imminent before operating, and said that it
was just as rational in strangulated hernia to wait
until the occurrence of gangrene. Autopsies in cases
of diphtheritic croup showed that where no operation
had been performed or where it had been deferred
until the third stage, death following soon after, the
lungs and bronchi were in a state of marked veilous
congestion, and sometimes pneumonic consolidation,
while no such condition was found in cases where tra-
cheotomy was resorted to early. This condition was

the effect, then, not of the operation, but of continued
obstruction of the larynx. Pure warm air was the
best remedy for diphtheritic croup, and iu the majority
of fatal cases of the disease death was due to want of
oxygen and the exhaustion of the nervous system.
The physician should not, therefore, wait until the
results of protracted obstruction to respiration were

evident, but, by operating early, restore to the patient
the benefit of the life-giving properties of oxygen,
nature's sovereign remedy.
Prognosis. Among the conditions unfavorable to the

success of the operation were mentioned early age,
previous ill health, the prevalence of scarlatina or
measles in the neighborhood when the child had not
already had them, and the presence of nasal diphtheria
or enlarged lymphatics. No age, however, contra-
indicated tracheotomy, as it had been successfully per-
formed in infants of six and nine weeks. If after the
operation the breathing did not become free or there
was difficulty in swallowing it was to be regarded as a
bad sign. Dr. Winters having again dwelt upon the
dangers of delay, and mentioned a number of instances
illustrating this, said that every practitiouer of med-
icine should be ready to perform tracheotomy at any
moment when the emergency for it might arise, and
said that iu communities where diphtheria prevailed its
performance ought to be as common as venesection
used to be in former times. lie then gave a summary
of the history of the operation, which he said had sev-
eral times fallen completely into disuse, and announced

a large number of conclusions, among which were the
following :

—The operation of itself, performed with proper care,
involved but little dangi r. Want of care in operating
might result in serious accidents.
Tracheotomy prevented asphyxia, which was the

most common cause of death.
It also prevented the extension of the original dis-

ease.
The operation should be performed early.
It was never too late to operate.
The operation never added one element of danger

to the case.
Performed with care it would save two fifths of the

patients.
No patient who died after the operation would have

lived if it had not been performed.
The paper being open for discussion, Dr. J. W.

Wright said that while the circumstances in which
tracheotomy was most frequently called for in New
York, namely, in young children living in tenement-
houses, were undoubtedly very discouraging, the diffi-
culties attending such cases were not so great but that
they might be overcome by the aid of coolness and
careful attention. If the attempt was made to control
all haemorrhage before opening the trachea, as advised
by some, it would usually be found a very formidable
undertaking. If the symptoms were not especially
urgent it was well to stop the haemorrhage to some

extent, but if they were he thought it was best to ig-
nore venous haemorrhage altogether, and to go right on
into the trachea as quickly as possible. As the writer
of the paper had stated, the flow of blood would cease
as soon as the knife entered the latter, or, at all events,
as soon as the tube was inserted. With regard to
blood getting into the trachea, he could see no special
objection to this. Indeed, it had sometimes seemed
to him to be of decided advantage, since it was just
what was needed to excite violent expulsive efforts
which would clear the trachea not only of blood, but of
the mucus which was stopping it up. In young chil-
dren the operation, he thought, was always facilitated
by placing an ordinary wine bottle, wrapped in a towel,
underneath the back of the neck. When the isthmus
of the thyroid gland was in the way he believed that
it should be cut through at once without any attempt to
control the haemorrhage whatever in cases of urgency,
but where there was no necessity for such haste be
thought it was advisable to put ligatures around the
two portions and divide the isthmus between them in
the manner referred to in the paper. To be of very
much use, he agreed with Dr. Winters, tracheotomy
ought to be resorted to early. In any case where there
was a certain diaguosis of diphtheritic croup, with seri-
ous symptoms in connection with respiration which
medicinal measures failed to relieve, it was the physi-
ciau's duty to perform it. The operation was not in
any sense a cause of death.
Dr. A. Jacobi said that in the paper but one danger

had been referred to, namely, haemorrhage, and that
while a vast number of European authors had been
quoted in support of the writer's position that trache-
otomy was not dangerous, about the only American
mentioned had been Professor Gross, who, indeed, was
cited merely for the purpose of showing certain ap-
parent inconsistencies in his works. There were many
others in this country who had made valuable contribu-
tions to this subject who might also have beeu quoted
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with advantage, and among these he mentioned particu-
larly Dr. Gay, of Boston, and Drs. Hadden and Ripley,
of New York. As to the dangers of tracheotomy, the
principal one was bungling operations. If properly
performed it was not usually a bloody operation ; but
haemorrhage occurred very frequently when it was done
by a careless operator or one who was in haste to get
through with it. The main point of success was to
operate with deliberation. The trachea should not be
cut into until it could be plainly seen, and if the isth-
mus was encountered, in getting access to it, it was ad-
visable to peel a part of it off, according to the prac-
tice of Dr. Voss. It was certainly a great mistake, as
a rule, to cut through the isthmus, and this procedure
was only justifiable when the case was extremely
urgent. When there was much haemorrhage it was
often very difficult to find the trachea at all, and he
could not agree with Dr. Wright that it was a matter
of indifference whether blood got into the latter or not.
All of it would not be coughed off, and some of it
would be almost certain to go down into the smaller
bronchi and air-cells, and perhaps give rise to broncho-
pneumonia, which, from this cause, was very frequent
after tracheotomy. Another danger arose from oper-
ating without anaesthetics, on account of the» violent
struggles of the child, and chloroform was preferable
to ether, because the inhalation of the latter required a

longer time, and also excited more struggling. He did
not agree with Drs. Winters and Wright that it was
necessary to have a positive diagnosis of diphtheritic
croup before operating. The principle on which he
acted was, whenever there was serious laryugeal ste-
nosis, whether membranes were present or not, to
perform tracheotomy. There were some cases of sim-
ple laryngitis in which the obstruction was sufficient to
cause death by asphyxia. Pneumonia was not a contra-
indication, and in cases iu which there was sepsis from
diphtheria, there was all the more necessity for operat-
ing, since by the opening of the trachea the fetid in-
halations from the mouth and nose were cut off. Iu
ordinary cases of membranous croup, however, it was
usually safe to defer tracheotomy until a fair trial of
bichloride of mercury, in addition to other remedies, had
been tried. As to the efficacy of this drug, he still
entertained the same favorable opinion that he had ex-
pressed in his paper before the Obstetric Section of the
Academy in May last, and he was happy to say that
his percentage of recoveries without tracheotomy had
of late beeu much larger than ever before.
As to the cause of death after operation, many died

of diphtheria and many of croup. Among the special
causes were the following : (1.) Diphtheritic sepsis.
(2.) Complications of diphtheria, such as paralysis, ne-
phritis, adenitis, fibrinous pneumonia, etc. (3.) Bron-
cho-pueumouia or oedema of the lungs (the most fre-
quent of all) ; and (4.) The descending diphtheritic
process. Many cases appeared to do well for twenty-
four hours after the operation, when there would be a

change for the worse, and death would ensue in about
sixty hours from suffocation consequent upon the ex-
tension of the membranes down to the ramifications of
the bronchi.
Dr. J. Lewis Smith, having mentioned that all

authorities were agreed that the older the child was,
other things being equal, the better the chance of
success, said that these two combinations of circum-
stances rendered tracheotomy especially dangerous,
namely, when in consequence of the patient's being

nearly moribund the physician was induced to operate
hastily and without paying sufficient attention to the
control of haemorrhage, and, secondly, wheu proper
precautionary measures were neglected by a novice.
He fully agreed with Dr. Jacobi that the degree of
stenosis should be the guide for operation, what-
ever the diagnosis might be, and referred to two
cases of acute catarrhal laryngitis, without pseudo-
membrane, which had proved fatal at the New York
Foundling Asylum. The cases of diphtheritic croup
could be divided into two classes. Iu the first, the in-
flammation of the larynx commenced at a very early
period, with rapid extension of the exudation, and the
early performance of tracheotomy was called for. Iu
the second the larynx was attacked later, and the
pseudo-membrane did not spread so rapidly ; so that
there was more time for the trial of other remedial
measures before resorting to the operation. Iu the first
rank of these he placed alkaline inhalations, and he
said that iu cases of diphtheria he had again and again
prevented the serious invasion of the larynx by the
pseudo-membrane by promptly resorting to these the
instant that it was discovered that laryngeal trouble was
threatened. In this connection he spoke of the great
importance of watching very closely the voice of the
patient from day to day in every case of diphtheria.
Finally, he referred to catheterization of the larynx as

having been employed with some success at the Found-
ling Hospital as a substitute for tracheotomy in cases
where the membrane did not extend very far down.
Dr. John H. Ripley remarked that the position

which had been taken by the author of the paper was
in direct opposition in almost every particular to that
which he himself occupied. At the meeting of the
Obstetric Section of the Academy to which Dr. Win-
ters had referred he did not say that tracheotomy was
the most dangerous of all surgical operations, but that
tracheotomy for croup in young children was one of
the most dangerous operations in surgery. The ques-
tion was not whether tracheotomy in general was diffi-
cult and dangerous, but whether in young children
suffering from croup it was difficult and dangerous.
Under such circumstances he believed that it was, and
the danger consisted principally in the critical condi-
tion of the patient and the necessity for performing
the operation within a certain time. Dr. Winters had
alluded to but one possible source of danger, namely,
haemorrhage, but he did not consider that this was the
most common cause of death. The child operated on,
it must be remembered, was suffering from a diseased
system, a stenosed larynx, and often an infiltrated neck.
Sometimes it was so paralyzed with the poison of
diphtheria that it was liable to die at any moment
from syncope, and if the stenosis was very great it
might die of apnoea, while iu order to get at the trachea
it was, perhaps, necessary to go down for two inches,
which involved both time aud great care. He was con-
tent to go with the small minority, which included such
names as those of Gross and Holmes and Billroth, in
the opinion that the operation was a dangerous one, and
he believed that this was shared by a large number of
New York surgeons. He had himself pefurmed trache-
otomy at least one hundred aud ten times, and he
had also seen it done by others at least fifty times. He
had met with almost every complication that could
exist, and had seen all kinds of men take a trial at the
operation. He believed that he had been the means
of saving some lives where it was attempted by inexpe-
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rienced operators, but he had also seen a number of
cases die on the table. Some of these had been in the
bauds of men of marked surgical ability, and he had
once witnessed the puncture of the internal jugular
vein by one of the best surgeons that the city of New
York ever had. It had been stated that it was a sim-
ple matter to plunge a knife into the trachea, but he
had seen two or three such attempted plunges which
were rather disastrous in their effects. One of them
was into the spinal column, another into the oesoph-
agus, and another entered the side of the trachea and
passed through it. The comparatively greater success
of those who operated early was due, not to the relief
afforded by the tracheotomy, but because early opera-
tions were, as a rule, unnecessary ones. Many of the
cases of croup recovered without operation, aud, in fact,
with very little treatment of any kind, and it was also
often difficult to make a positive diagnosis between
true croup aud catarrhal laryngitis, which almost in-
variably recovered without operation. These facts
accounted for the number of specifics for croup of
which we heard so much. He did not agree with Dr.
Winters that the obstruction to respiration produced
pulmonary congestion, often with the final result of
pneumonia. On the contrary, his experience with the
disease during life and the autopsies which he had
seeu led him to believe that there was anaemia of the
lungs with hyper-dilatation of the air vesicles (resulting
from the attempt to fill up the threatened vacuum), and
occasional areas of collapsed lung tissue. The most
common cause of death after tracheotomy was bronchial
croup from extension of the pseudo-membrane, which
would produce a fatal result by suffocation long before
the air vesicles were reached by the membrane. Other
prominent causes were nephritis with uraemic poison-
ing, and respiratory and cardiac paralysis. When it
was possible he believed that an inexperienced man

should always call in an experienced one to assist him
in operating.
Dr. Winters made some extended remarks in re-

ply to the criticisms of the various speakers on his
paper. In the course of them he said that he had not
by any meaus attempted to make the latter a complete
treatise on the subject, though he had quoted from
several other American authors beside Dr. Gross.
Among these were Dr. Pooley, professor of surgery in
Starling Medical College, and Dr. Mastín, of Mobile,
Alabama. Properly performed the operation was al-
most bloodless, and he advised that the scalpel should
be laid aside altogether as soou as the incision through
the skin was made, aud that a careful dissection of the
tissues should follow until the trachea was reached.
Dr. Ripley, it seemed to him, had confounded the dan-
gers of the operation with those of the disease, aud he
still claimed that the operation itself, performed with
care, was not dangerous. When death took place on
the table he believed it was always due either to care-
lessness on the part of the operator or to a too late
performance of the operation.
— For a number of years it has been the custom

in Dublin to have an annual foot-ball game the day
before Hospital Sunday for the benefit of the Hospital
Sunday fund. This year the game netted some £54
to the good cause. Iu this country the advantages
accruing to hospitals from foot-ball games are chiefly
clinical.

REGULAR MEETING OF THE CHICAGO GYN-
ECOLOGICAL SOCIETY.

W. W. JAGGARD, M. D., SECRETARY.

No. 536 Washington Boulevard. Friday,
November 21, 1884. The President, II. P. Mek-
riman, M. D., in the chair.
Dr. Edward Warren Sawyer opened the dis-

cussion on the
treatment of abortion.

He called attention to the frequency of the interrup-
tion of pregnancy before fœtal viability. Madame La
Chapelle says abortions are as frequent as labors at full
term. The experience of the profession oppose the gen-
eralization. In his owu practice, extending through a

period of ten years, he had only seen from forty to
forty-five abortions. As illustrative of the wonderful
conservatism and care of nature in these cases, he
had never met with a fatal case in his own practice, and
had seen but one fatal case in the practices of his med-
ical brothers. This fatal case was complicated by cel-
lulitis and pneumonia.
As to causation, abortions are divisible into two

classes: (1) those occasioned by natural processes; (2)
those induced by accidental or intentional violence.
The former class usually terminates favorably. The
latter class is the bête noir of the physician. It is a
matter of medico-legal interest, that in abortions, result-
ing from natural processes, that is, fatty degeneration
of the decidua, the ovum and decidua are expelled, as a
rule, in an intact condition, while in criminal abortion
the product of conception is expelled in a more or less
mutilated state. When the ovum has been mutilated, the
embryo is extruded from the cavity of the uterus be-
fore the fœtal envelopes and decidua, and is frequently
lost. Moreover, the embryo, so late as the fourth week,
may be completely absorbed. The absence of the fœ-
tus cannot be regarded in the differential diagnosis of
abortion, molar pregnancy, or intra-uterine fibroids.
Two distinct courses, as to the treatment of abortion,
have been adopted by the profession. The radical
method of immediate evacuation of the contents of the
uterine cavity and the plan of patient waiting have
been, in turn, defended and opposed. Dr. Sawyer has
followed the expectant mode of treatment. He waits
and allows nature to effect the expulsion of the product
of conception. He has waited as long as one week.
He has been encouraged in this line of treatment by
the fact that he has never seen any untoward conse-

quence in the cases managed in this manner. He en-
joins absolute rest iu the horizontal position, and the
exhibition of quinine and alcohol, as required. Looal
treatment, apart from the vagiual tampon, is limited
to vaginal injections of chlorinated soda. He has never
noticed haemorrhage or inflammatory action as the re-
sult of this course of action. He objects to the removal
of the whole or part of the product of conception
from the uterine cavity because (1) it is a painful pro-
cedure involving the use of ether, and predisposing to
haemorrhage from uterine inertia; (2) an assistant is
necessary ; (3) the amount of unavoidable injury to
the genital tract is considerable.
In conclusion Dr. Sawyer exhibited an unusual speci-

men. The specimen consisted of an intact amniotic
sac, inclosing a five months' fœtus, with velameu-
tous insertion of the umbilical cord. Separation had
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occurred between amnion and chorion. The chorion,
placenta, and decidua remaining within the cavity of
the uterus. He had been called to see the woman. —
five months advanced in pregnancy,

—

who was suffer-
ing from severe uterine contractions and haemorrhage.
After a brief interval, the specimen presented to the
Society was expelled. Noting the intact condition of
the amnion, Dr. Sawyer paid no further attention to
the mass, told the woman to fear no more trouble,
and went home. Next morning, upon visiting his pa-
tient, he was informed that one hour after his depar-
ture, under renewed haemorrhage and uterine contrac-
tions, another mass was expelled. This second mass

proved to be the chorion, placenta, and decidua. A
medical friend, Dr. Albert G. Paine, had observed a
strictly similar case.
Dr. W. W. Jaggard said separation between the

amnion and chorion was relatively infrequent during
the sixth and seventh months, but was not uncommon
prior to that period. In regard to the treatment of
inevitable abortion when the ovum was expelled in an
intact or mutilated condition, aud decidua or portions
of the fœtal membranes remained within the uterine
cavity, it was necessary to regard the natural history of
the condition. This condition had been appropriately
termed by Breslau "incomplete abortion." The ter-
minations are briefly :

—(ra.) Spontaneous elimination of that portion of the
product of conception remaining within the uterine
cavity, as the result of retrograde metamorphoses, ac-
companied by intermittent haemorrhages and uterine
contractions.
(b.) Sometimes — though seldom

—

haemorrhage
ceases entirely, and the patient is apparently well.
This interval varies from a few days or weeks to
months. Suddenly haemorrhage and pain occur, and
the intra-uterine mass is expelled. This retention, with
a long interval of rest, is noticed when the placental or
decidual attachments are intact. That this act consti-
tutes the termination of the labor, so to speak, is ap-
parent from the facts that the milk secretion is usually
established at this time, and the reductive metamor-
phosis is instituted.
(c.) More frequently the retained decidua or pla-

centa undergoes suppurative or ichorous changes, as
the result of which systemic infection was liable to occur
despite the thrombosis of the uterine sinuses, aud the
proliferative changes in the uterine mucosa.
(d.) The retained placenta or decidua may become

converted into placental or fibrinous polyps, conditions
which always require operative interference.
All four terminations present sources of danger to

the mother. From this glance at the natural history
of the condition—for the elucidation of which Spie-
gelberg deserves especial recognition

—

the weight of
evidence lies in favor of the so-called radical treat-
ment,— empty the cavity of the uterus at the earliest
possible period. The plan recommended by Dr. Mundé
in the February number of the American Journal of
Obstetrics, 1883, was worthy of high commendation.
One finger within the uterus, one hand on the fuudus,
was preferable to instruments when equally effective.
The subsequent treatment was one of extreme impor-
tance.
Whenever the cavity of the uterus is invaded by the

finger or any instrument it must be irrigated by some
antiseptic solution. Two per cent, solutions of carbolic
acid or one to two thousand of the bichloride of mer-

cury are efficient in the destruction of conditions favor-
ing decomposition and sepsis. After irrigation of the
cavity of the uterus it was a good plan to introduce
within the uterus a bacillus of powdered iodoform
weighing at least six grammes. Symptoms of iodoform
intoxication rarely, if ever, followed the exhibition of
this quantity. Ten grammes are usually required to
produce toxaemia.
Dr. Philip Adolpiius said that abortions were

more frequent among multípara than primípara. In
the way of prophylactic treatment, he thought women
ought to sleep by themselves during the time corre-

sponding to their menstrual periods. Among the
upper classes in Europe it is customary for man aud
wife to sleep in separate beds. He thought it an
excellent plan. When abortion was inevitable, the
treatment must be symptomatic. To arrest haem-
orrhage plug the cervix, not the vagina. Use túpelo
or laminaria tents, not those composed of sponge, for
various reasons. Use thin tents. When fetor is no-
noticed, empty the uterine cavity. For this purpose
either finger or curette might be employed.
Dr. D. T. Nelson said the dangers from abortion

were (1) haemorrhage, (2) sepsis, (3) inflammation.
Rest and opium were not sufficient. He could not rest
until the uterine cavity was empty. He had no sym-
pathy with the expectant plan of treatment. The
manner of emptying the uterine cavity was of impor-
tance. If the cervix was dilated, or dilatable, the cavity
should at once be cleaned out with the finger. If the
cervix was not dilated, nor dilatable, the cervix ought
to be plugged in the manner indicated by Dr. Adolphus,
with túpelo or laminaria tents. If the cervix was par-
tially dilated or dilatable, and the uterus fixed, give
an anaesthetic, relax the spasm, and proceed as in the
first case. He had no fear of ether predisposing to
uterine inertia. In dissecting off the placenta it was
advisable to glove the finger tips with the amnion. In
the early months, when the ovum was attached near
the cornua, it was necessary to bear in mind the possi-
bility of irregular contraction, aud the inclusion within
either cornu of a bit of the placenta. The cornua
must be thoroughly explored. When he employed in-
tra-uterine irrigation

—

by no means an invariable
method of treatment— he used a one half per cent, solu-
tion of carbolic acid, or a dilute solution of ordinary
table salt. The solution must be hot, 110° F. to 120° F.
Hot water, in the absence of carbolic acid or salt, was
effective as a cleansing agent, and as inducing uterine
contractions. Dr. Nelson had had no experience what-
soever with iodoform, but regarded it as superfluous in
all cases.
Dr. Wm. E. Clarke was more afraid of haemor-

rhage and sepsis than of inflicting injury upou the
genital tract. He always emptied the uterine cavity
at the earliest possible period.
Dr. T. D. Fitch did not consider Dr. Sawyer's

specimen a rare pathological occurrence. He had seen
the same separate at the same time frequently. He
agreed with Dr. Nelson in treatment. Still when the
cervix was not dilated he was disposed to pursue the
expectant line of treatment. At the time of the occur-
rence of abortion the uterus was in a physiological
condition. Operative interference at a later period
was attended by increased risk, as the uterus was then
in a pathological state. Usually he found the placenta
and membranes detached within the lower segment of
the uterus. As he had a large hand with short fingers
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he employed the placental forceps of Hodge, Dewees,
Elliott, or Koler. Once, in the country, he used an

ordinary pail bail with the rough edges filed off. He
was not in favor of intra-uteriue injections. The vagi-
nal douche was sufficient.
Dr. Wm. II. Byford said that abortions were more

frequent in large cities than in the country. Madame
La Chapelle's estimate of the frequency of abortion
was not exaggerated when applied to large communi-
ties. In the country, he thought, one abortion to three
labors at term represented a fair average. Abortion
was never a physiological process, although abortions
from diseases of the ovum were attended with less
danger than those resulting from morbid uterine
changes. In disease of the ovum the circulation was

impaired, the embryo perished, and expulsion followed
with the inimical degree of haemorrhage, pain, and
sepsis. When the cause of abortion was exterual vio-
lence or decidual endometritis danger in each of these
three directions was increased. The specimen exhibited
by Dr. Sawyer was of rare occurrence at so late a

period; it was comparatively common during the early
months.
As regards the prophylactic treatment he had ob-

served two clinical facts in connection with the habit of
abortion. When uterine contractions were the promi-
nent symptom, abortion could be arrested in many cases
by absolute rest and opium. When haemorrhage was

severe all attempts at arresting the process were usu-
ally futile. This was especially true during the first
three months. At a later period, even when haemor-
rhage was severe, abortion might be arrested.
In regard to the treatment of inevitable abortion, he

had never seen the time when champions of the expect-
ant and radical courses of action did not exist. The
treatment must be governed by the consideration of
the individual case. In any case the patient must be
carefully watched. He had never seen a case of
abortion terminating by immediately fatal haemorrhage.
The acute anaemias, however, might induce a condi-
tion which would render the woman more susceptible
to sepsis or any intercurrent disease. He feared
sepsis and metro

-

peritonitis more than haemorrhage.
He was conservative as to operative interference.
Let Nature do what she can ; only in case of fail-
ure on her part, interfere. The finger was preferable
to any instrument. Then it was not necessary to in-
sist upon the removal of placenta or membraues with
mathematical accuracy. If the placenta was grasped
by an irregularly coutracted uterus, cut off the free
portion, allow the rest to lie iu the uterine cavity. If
two thirds of the placenta were removed, and the
uterus well contracted, the case was to be considered
in a safe condition. In event of sepsis, remove all the
intra-uteriue mass. .

Dr. John Bartlett stated that, in his practice,
abortions were as frequent as labors at term. The prod-
uct of conception was usually expelled in its integrity.
When abortion was inevitable, two conditions were re-
quired, before operative interference was justifiable:
(1.) Dilatation of the canal of the cervix to the extent
necessary for the passage of two fingers. (2.) The. sep-
aration between decidua and the uterine mucosa must
be more or less complete. Until these conditions were
present, the vagina ought to be tamponed. For a
tampon, he was in the habit of employing bits of cotton
tied ou a string in the manner of the kite-tail.
He had seen two cases in which the placeuta liai
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remained for a long period of time within the uterine
cavity without causing symptoms. The retention in
one case lasted through a period of three months ; in
the other case the period was four months. As to the
length of time the tampon could be left in situ he had
adopted Dr. De Laskie Miller's rule of allowing it to
remain twenty-four hours. He had frequently tam-
poned through three days. The colpeurynter of Braun
was a useful tampon. No tampon was effective when
the haemorrhage was not of a passive character, aud
uterine contractions were severe.
It was necessary to diagnosticate between placenta

praevia and abortion. Placenta praevia implied simply
an error loci of the ovum. It was included between
the ring of Bandl and the external os. Dr. Bartlett
had never seen a case of abortion terminate fatally
from haemorrhage.
Dr. A. H. Foster had seen one case of retained

placenta, in which the retained mass gave origin to no
serious symptoms for a period of four months. The
importance of subsequent treatment of the puerperium
was urged.
Dr. E. C. Dudley referred to the dangers of cer-

vical laceration aud suhinvolution in consequence of
abortion. The best method of applying the tampon
was by means of Sims's speculum.
Dr. C. W. Earle occupied the middle ground be-

tween the expectant and the radical methods of treat-
ment. He did not agree with Dr. Mundé.
Dr. H. P. Merriman, after indorsing Dr. Byford's

remarks on the aetiology of the condition, said that he
did not like to use ergot in these cases, as it caused
irregular contractions of the internal os, imprisoning
the placenta without favoring its expulsion. He
produced uterine contractions by dilating the os, and
then followed the expectant plan of treatment.
Dr. E. W. Sawyer, in closing the discussion, said

that he had observed abortion in the lower animals,
and concluded nature required little interference. He
then briefly sketched the line of expectant treatment,
which he was in the habit of recommending.

casts of the pregnant and non - pregnant
uterus.

Dr. John Bartlett then exhibited some casts of
the pregnant and non-pregnant uterus for the purpose
of class illustration. The idea is an extremely ingeni-
ous one, and will receive attention at an early period.
The Society adjourned to meet December 19 th at the

residence of the President, Dr. H. P. Merriman, No.
1350 Michigan Avenue. Subject for next discussion,
Extra-Uterine Pregnancy, to be introduced by Dr.
William H. Byford by a paper On a Case of Intersti-
tial Pregnancy.

— " Hot-eye " is the name given Mr. Jonathan
Hutchinson in the " Bowman Lecture " for the current
year to an affection occurring as a symptom in incom-
plete or " quiet " gout. One eye is usually affected,
sometimes both. The conjunctiva is red and con-

gested. The eye-ball pricks aud feels hot, or as if sand
were in it. The attack comes on soon after an error
of diet, and lasts from a few hours to a day or two.
It not infrequently is the precursor of iritis.
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